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Abstract
Past research has suggested that adolescent parent-child relationships may have an impact on
adolescent and young adult mental health. However, there are gaps in the previous research
regarding relationships between these areas. The goal of the present study is to examine the
relationship between an individual’s closeness to their residential mother and father in
adolescence and their depressive symptoms in young adulthood. The study also looks at how the
biological sex of the individual moderates this relationship, and further examines if parental
closeness has any significant role in the relationship on young adult depression above the effect
of adolescent depression. The research question for the study is as followed: how does an
adolescent’s closeness to their residential mother and/or father impact their depressive symptoms
as a young adult, and how are these associations moderated by said adolescent’s biological sex?
Using secondary data from the National Longitudinal Study of Adolescent to Adult Health,
linear regressions were used to examine various relationships between closeness to residential
mother and father in adolescence, biological sex of the participant, depressive symptoms in
adolescence, and depressive symptoms in young adulthood. The findings of the study showed a
negative association between closeness to parents in adolescence and depressive symptoms in
young adulthood. Overall, young adult females experience greater depressive symptoms.
Additionally, closeness to fathers more significantly impacts male depressive symptoms, while
closeness to mothers more significantly impacts female depressive symptoms. Lastly, a greater
presence of depressive symptoms in adolescence is associated with a greater presence of
depressive symptoms in young adulthood.
Keywords: parent-child relationships, parent-child closeness, adolescent depression, young adult
depression
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Introduction
Previous research suggests that parents are a significant influence on their child’s mental
well-being (Jarvis et al., 2020). While associations between the areas of the parent-adolescent
relationship and mental health outcomes have been examined (Jiménez-Iglesias et al., 2017;
Budiarto et al., 2020; Desha et al., 2010), most of this research neglects looking into the lasting

effects of this relationship into young adulthood. In addition, the influence of the biological sex
of the child on this relationship and these mental health outcomes has been neglected in past
research.
It is important to understand the relationship between parents and their children and how
it affects said child’s mental health, as these are all significant to life outcomes (Vandeleur et al.,
2009; Desha et al., 2011; Klein, 2010). Therefore, the current study looks at previous research
and aims to build upon it in a unique way to further knowledge particularly on the relationship
between parent-child closeness in adolescence and outcomes of depressive symptoms in young
adulthood. It also considers the biological sex of the adolescent and will examine the potential
effects of said sex on this relationship.
Adolescence and Young Adulthood
Adolescence is the stage of life that begins at the onset of typical puberty and concludes
when adult behaviors and identity are formed and accepted (Sacks, 2003). Although different
definitions assign different age ranges to the term of adolescence, the World Health Organization
assigns the specific years between the ages of 10 and 19 to this stage. This phase is one of an
abundance of change in many ways, and is often referred to as a “second individuation process”
(Meier et al., 2018). Also flexibly defined, young adulthood is marked by the ages of 18-25
(Guarnieri et al., 2015) and also is a stage of significant change. While adolescence is greatly
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defined by biological changes (Jaworska & MacQueen, 2015), both adolescence and young
adulthood are often defined by greater independence, changes in interpersonal relationships
(Meier et al., 2018), and increased self-exploration (Guarnieri et al., 2015).
Adolescence is also marked by changing family dynamics as the physical, personal, and
social changes continue (Budiarto et al., 2020). These constantly changing parent-child
relationships are important to study and understand as they significantly impact overall
adolescent well-being (Jarvis et al., 2020; Jiménez-Iglesias et al., 2017). Positive, supportive
parent-child relationships relate directly to increased psychological well-being and adjustment
(Jiménez-Iglesias et al., 2017; Amato, 1994) and decreased likelihood of depression (JiménezIglesias et al., 2017). Parent-child closeness is also related to proper development of self-esteem
in adolescence (Harris et al., 2015).
Parent-child closeness in adolescence may continue to impact outcomes and adjustment
in young adulthood. As adolescents mature into young adults, they are expected to take on more
significant responsibilities such as leaving home (Fang et al., 2021), making more important life
choices (Guarnieri et al., 2015), and typically having greater overall autonomy. Due to these
significant life changes, it is important to determine how relationships in the stage of adolescence
impact said adolescent in their young adult years.
Literature Review
There is an abundance of existing literature discussing family dynamics, parent-child
relationships, child well-being, mental health, and the relationships between these variables. A
handful of these studies are founded on various theories and models such as family systems
theory, ecological systems theory, and attachment theory (Sobolewski & Amato, 2007; Guarnieri

2

et al., 2015; Fang et al., 2021). All mentioned theories are directly relational to the current study
of parent-adolescent closeness and young adult depressive symptoms.
Theory and the Importance of Family Dynamics
Ecological Systems Theory
One theory related to that of interpersonal dynamics and the family is Bronfenbrenner’s
ecological systems theory. This theory, developed in 1979, is a complex model that details five
interconnected subsystems (Paat, 2013) which directly influence an individual’s development.
These subsystems are known as the microsystem, the mesosystem, exosystem, macrosystem, and
chronosystem, and each provide unique and significant developmental context. In the center of
these five subsystems lies the individual, who has the ability to both influence and be influenced
by the surrounding systems.
In regard to the discussion in this study, the microsystem and chronosystem are integral.
The microsystem is the immediate environment surrounding the individual which consists of
smaller environments such as the home, immediate familial relationships, and peer relationships
(Paat, 2013). Parent-child relationships, as discussed in the current study, are encased in the
microsystem. The different environments within the microsystem hold a unique importance, as
the individual is typically in contact with them daily (Paat, 2013). This consistent contact allows
these environments to serve as points of reference for the individual (Paat, 2013), significantly
shaping their behaviors, decisions, and overall development.
Secondly, the chronosystem signifies time and the changes that happen both within and
between each of the subsystems over any given period. This system emphasizes the one
consistent element of time and its influence on development, life transitions, and adjustment
(Paat, 2013).
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Family Systems Theory
An especially important and typically consistent environment within the microsystem is
the family unit, which is better described in Murray Bowen’s family systems theory. This theory
focuses on the interactions between all individuals within a family unit. These interactions
established in this theory are direct, multi-level, circular, and reciprocal processes (Alfieri et al.,
2016; Bortz et al., 2019) which influence all members. This theory notes that, although families
are made up of any number of interrelated individuals (Hazan & Shaver, 1994), the behaviors,
decisions, and functioning of said individuals cannot be understood without examining the same
elements in other family members as well (Bortz et al., 2019). If one system of individuals
malfunctions within the family unit, dysfunction can arise in other systems as a result (Hazan &
Shaver, 1994a).
The connection and closeness within the parent-child relationship is important to said
parent and child, as the quality of said relationship is significantly related to child well-being
(Jarvis et al., 2020). The importance of the parent-child relationship also continues into
adolescence, as it is directly related to adolescent development and well-being in all dimensions
of life (Bortz et al., 2019). Surpassing adolescence, parent-child relationships typically have
long-lasting effects which persist into young adulthood (Sobolewski & Amato, 2007), further
emphasizing the significance of the relationship.
In addition, the parent-child relationship is important to the whole family unit.
Understanding dynamics between parents and their children is important for every member, as
the emotional, psychological, and social well-being of all members within the family are
influenced by parent-child relationship quality (Budiarto et al., 2020).
Attachment Theory
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Although the family systems theory focuses slightly more on the parent-child relationship
than the ecological systems theory, it is not the sole focus of the theory. In contrast, one theory
which does focus exclusively on this relationship is the attachment theory developed by John
Bowlby. In short, the attachment theory explains that children’s development and socialization
are both results of early relationships with their caregivers (Watson, 2003). Although attachment
is formed initially in infancy, it is a flexible construct shaped by experiences throughout infancy,
childhood, and adolescence (Hazan & Shaver, 1994a; Hazan & Shaver, 1994b).
Three defining features of the attachment that parents provide to their children are
proximity maintenance, safe haven, and secure base (Hazan & Shaver, 1994a), all of which
parents are expected to provide for their children consistently during development. These three
features can be interpreted as a form of closeness to parents, both physically and emotionally,
with which children need to develop well. Disturbances in proximity maintenance, safe haven,
and secure base can produce negative outcomes such as anxiety, distress, and emotional
instability (Hazan & Shaver, 1994a; Kobak & Sceery, 1988). However, proper establish and
maintenance of those three features associate with children being able to better regulate and
navigate through negative emotions and experiences (Kobak & Sceery, 1988).
Attachment is a life-long construct which is important and influential to every individual.
As attachment shapes how individuals handle different experiences (Kobak & Sceery, 1988) and
how they develop mentally (Hazan & Shaver, 1994a) it is an important topic to study and
understand. Healthy attachments serve as protective factors against a variety of physical, mental,
and relational struggles (Mónaco et al., 2019), so it is important to conduct studies to build on the
effects of parent-adolescent closeness, which this current study aims to do.
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Importance of the Parent-Child Relationship
The mentioned theories touch on the relationship between parents and their children,
which is an important connection to address. In an ideal scenario, children sustain a life-long
relationship with their parents, experiencing life changes, milestones, and more alongside them.
This constant and extensive interaction can therefore greatly shape the child as a person, and
parent-child relationship quality tends to continue to be a pertinent factor in life even through
young adulthood (Sobolewski & Amato, 2007).
Studies have found that the quality of parent-child relationships is associated with many
outcomes. Overall, quality of these relationships is linked to behavior, psychological adjustment,
and overall well-being (Sobolewski & Amato, 2007; Jarvis et al., 2020). Higher quality parentchild relationships lead to positive outcomes such as higher self-esteem, self-efficacy, and
academic achievement (Guarnieri et al., 2015; Harris et al., 2015). In regard to depression,
feelings of worthlessness and inferiority commonly seen in depression may originate from the
early parent-child relationship (Crook et al., 1981). Better understanding the parent-child
relationship may help mitigate these negative outcomes.
Parent-Child Closeness
The parent-child bond is one of the first things to develop in human life, and this close
relationship is one of the greatest sources of overall well-being (Hazan & Shaver, 1994a).
Closeness, which is the extent of connection between parents and children formed through the
attachment bond (Fang et al., 2021), peaks in infancy and the stage of early childhood and
continues to decline from then on, with the greatest decline in closeness taking place in
adolescence (Meier et al., 2018; Budiarto et al., 2020; Fang et al., 2021). Researchers Berscheid
and Peplau define closeness as relationships which involve a high degree of interdependence,
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which is dependent upon frequency of contact, duration of the relationship, strength of mutual
impact, and diversity of activities within the relationship (Amato & Gilbreth, 1999). Closeness in
relationships is also often indicated by strong emotions of both positive and negative valence
(Fang et al., 2021; Amato & Gilbreth, 1999) and behavioral connection (Fang et al., 2021).
Research has established that a child’s closeness to their parents throughout the lifespan
is important for many reasons. Closeness to both parents, specifically in a low conflict, married
household system, is associated with higher levels of overall well-being (Sobolewski & Amato,
2007). Closeness to both parents in any family dynamic leads to increased life satisfaction
(Vandeleur et al., 2009; Alfieri et al., 2016) and happiness (Amato, 1994). In addition, in a study
conducted amongst families specifically of lower economic class, closeness to fathers in
particular is a predictor of fewer depressive symptoms (Remez, 1997). This importance on
father-child closeness is emphasized as well in a more recent study which found a direct
association between an individual’s relationship with their father and their current life
satisfaction (Guarnieri et al., 2015). Whether the father figure be biological or not, father-child
closeness leads to increased positive psychological outcomes (Amato, 1994).
On the contrary, a lack of closeness to both parents is often linked to both negative
outcomes such as behavioral and psychological problems (Vandeleur et al., 2009). Additionally,
deprivation from a healthy mother-child relationship puts the child at greater risk for mental and
physical illness (Hazan & Shaver, 1994a). Parent-child closeness throughout childhood and
adolescence is important even after those years, as there is an established correlation between
closeness in these early years and adult well-being and satisfaction (Vandeleur et al., 2009).
Adolescent Biological Sex and the Parent-Child Relationship
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Boys and girls have notably different interactions with their mothers and fathers
(Jiménez-Iglesias et al., 2017; King, 1994; Meier et al., 2018). For example, mothers tend to talk
more and spend more time with their daughters while fathers spend more time with their sons
(Jiménez-Iglesias et al., 2017). Parents also tend to engage with boys and girls in different
manners and activities. One study suggests that mothers tend to engage in a more communicative
and supportive manner with both sexes of children, positively influencing closeness, while
fathers are often perceived by their own children as distant (Alfieri et al., 2016). Mothers also
tend to engage more with their children in daily activities, such as helping with homework, while
fathers tend to engage in more leisurely activities with their children (Meier et al., 2018).
These different interactions can cause different outcomes for sons and daughters. For
example, closeness to mothers was significantly more related to the son’s psychological distress
than the daughter’s (Amato, 1994). Additionally, and in relation to the current study, the sex of
the child differentially influences the relationship between parental behavior and depression
(Crook et al., 1981). Lack of closeness to mother more significantly affects depressive symptoms
in females than males, whereas paternal relationships do not significantly impact the genders
differently (Crook et al., 1981).
Depression
Depression is one of the most common psychological disorders and a leading cause of
disability for individuals within the United States (Moreh & O’Lawrence, 2016). Although it
affects individuals of all ages, genders, races, and ethnicities, some individuals may be
predisposed to the disorder due to genetics, biologic, or environmental risk factors (Moreh &
O’Lawrence, 2016). Depression also affects each individual differently (Moreh & O’Lawrence,
2016). The overarching symptoms of depression experienced by all depressed individuals are
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affective, cognitive, and physiological (Orth & Robins, 2013), such as changes in mood,
increased feelings of sadness, lack of pleasure, hopelessness, changes in physical function,
disordered sleep (Orth & Robins, 2013), poor concentration, and changes in social interactions
(Moreh & O’Lawrence, 2016).
For individuals in the adolescent and young adult age groups, the presence of depression
is an estimated 10-15% (Moreh & O’Lawrence, 2016). Also, the prevalence of depression in the
transition from adolescence to young adulthood significantly increases (McLaughlin et al.,
2007). However, depression within these age groups is typically misdiagnosed, overlooked, or
even completely undetected compared to the age group of older adults (Moreh & O’Lawrence,
2016). This lack of detection and intervention can lead to chronic symptoms of depression that
last for decades (Klein, 2010).
Due to the potential for severe negative outcomes, such as loss of interest and motivation
in life, functional impairment, chronic conditions (Klein, 2010), and even suicide, alongside the
under-diagnosing (Moreh & O’Lawrence, 2016) of young adults with depression, it is of utmost
importance for researchers to understand and acknowledge factors that may contribute to the
development of this depression. Symptoms of depression tend to worsen when untreated (Moreh
& O’Lawrence, 2016), and if these symptoms persist and become chronic, they can severely
interfere with an individual’s everyday life. Understanding depression and gender differences is
also important. Females tend to suffer from increases in depressive disorders more often than
males in both adolescence and young adulthood (McLaughlin et al., 2007; Moreh &
O’Lawrence, 2016). Acknowledging this may lead to more often and effective intervention in
these females’ lives.
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The Parent-Child Relationship and Depression
Previous discussion has established an important relationship between the parent-child
relationship and the child’s overall well-being. However, the parent-child relationship also has a
significant effect on the child’s depression. Vulnerability to depression may begin as early as
infancy, as an insecure attachment style can be detrimental to the formation of interpersonal
relationships, trust in others, and self-concept (Blatt & Homann, 1992), all of which are risk
factors for negative mental health. An inability or difficulty to establish or maintain interpersonal
relationships increases vulnerability to depression (Liu, 2003). One study emphasizes
adolescence as a specifically vulnerable period for developing depression and establishes the
parent-child relationship quality as a significant predictor of this outcome (Branje et al., 2010).
Depressed children tend to see their parents as more critical, angry, and more rejecting in their
relationships (Chiariello & Orvaschel, 1995; Liu, 2003), which may contribute to continued
symptoms of depression through the lifespan.
It is unclear, however, if negative parent-child relationship quality causes depression or
vice versa. Research suggests that depression influences parental behaviors and parental
behaviors influence depression (Chiariello & Orvaschel, 1995), suggesting a complex
relationship between the two variables in which cause and effect cannot clearly be determined.
Nevertheless, an abundance of research emphasizes the significance of the parent-child
relationship on depressive symptoms and overall well-being of the child.
The Current Study
Previous literature does emphasize the parent-child relationship in adolescence. However,
as adolescence is a stage in which individuals spend more time with their peers, adolescent
research does not often focus on the parent-adolescent relationship (Budiarto et al., 2020), and

10

instead tends to focus on relationships outside of the family. Recent studies that do discuss this
parent-child relationship also tend to focus solely on the adolescent time frame of ages 13 to 18
years (Vandeleur et al., 2009; Desha et al., 2011; Alfieri et al., 2016; Jiménez-Iglesias et al.,
2017; Budiarto et al., 2020) and not the continued outcomes of the relationship into young
adulthood.
Young adult outcomes are also inadequately investigated when viewed in the context as a
continuation of the parent-adolescent relationship. The current study aims to understand
depressive symptoms experienced specifically in the young adult age range, which tends to be
understudied in general (Jaworska & MacQueen, 2015), and also connect those symptoms back
to their potential roots in the parent-adolescent relationship. Additionally, previous studies tend
to focus more so on the overall quality of the parent-child relationship (Sobolewski & Amato,
2007; Alfieri et al., 2016) and not exclusively on parent-child closeness as the current study will.
Regarding the relationship between fathers and child well-being, the current study
focuses solely on the impact of residential fathers and mothers. Examining the residential parents
will allow this study to focus specifically on the home environment and its important on
development, as highlighted in the family systems theory.
Furthermore, research has been conducted to discover how gender affects parent-child
relationships, but the gender in focus has been the parent’s, not the child’s. Many studies have
established that the parent’s gender significantly influences how they interact with their children
(King, 1994; Meier et al., 2018; Sobolewski & Amato, 2007; Alfieri et al., 2016; Winer &
Phillips, 2012). The studies that have focused on how parent-child relationships tend to differ
based on the child’s gender (Crook et al., 1981; Winer & Phillips, 2012) do not include
discussion about these relationships in connection with depressive outcomes. However, with
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parent-child relationship patterns commonly discussed in research, it can be assumed that there
will be differences in outcomes for boys and girls.
Building from previous research, the current study, through three aims represented in
Figure 1, will address the gaps in the literature and discuss the question: how does an
adolescent’s closeness to their residential mother and/or father impact their depressive symptoms
as a young adult, and how are these associations moderated by said adolescent’s biological sex?
Figure 1
Aims of the Current Study

The three aims and the corresponding hypotheses are represented in Figure 2. The aims
will be tested both with and without the control variable of WI adolescent depression.
Figure 2
Aims and Corresponding Hypotheses of the Current Study
Aim 1: To highlight the importance of residential parent-child closeness in adolescence.
Aim 2: To analyze depressive symptoms outcomes in young adulthood in relation to said
closeness in adolescence.
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Hypothesis 1

The degree of perceived closeness to residential mother
and closeness to residential father by an adolescent will be
negatively associated to the presence of depressive
symptoms in young adulthood.

Aim 3: To examine the associations between adolescent biological sex and parent-child
closeness in adolescence and depressive outcomes in young adulthood.

Hypothesis 2a

Perceived closeness to residential mother will have a
greater negative effect on daughters’ depressive symptoms
in young adulthood.

Hypothesis 2b

Perceived closeness to residential father will have a greater
negative effect on sons’ depressive symptoms in young
adulthood.

Data and Methods
Data
Secondary data from the public dataset of National Longitudinal Study of Adolescent to
Adult Health (Add Health) was examined in this study. Add Health is an ongoing, nationally
representative sample of 6,504 participants within the United States of America. Collection of
data began in 1994 and continues today, gathering important personal and biological data from
the participants via in-home administration, in-school administration, and various biomarker
collections.
Sample
Wave I and Wave III Participants
Participants in Wave I (WI) were born between 1974 and 1983, and were 11-21 years old
when the data were collected in 1994 and 1995. As previously mentioned, the age range of
adolescence varies, so for this study, only data from adolescents between 11 and 18 years of age
will be analyzed, as those are traditional middle and high school ages. Due to this exclusion, the
13

average age of the sample for this study is 15.82 years at WI. An approximate 48% of
participants in this sample are male and 52% are female. The participants also come from a
variety of ethnic and racial backgrounds. With participants being able to select more than one
identifying race and ethnicity, results showed that 66.2% of participants are white, 25% are
African American, 11.5% are of Hispanic origin, 4.2% are Asian, and 3.6% are American Indian.
The Wave III (WIII) data was collected from the same pool of individuals between 2001 and
2002, when participants ranged in age from 18 to 25 years, allowing for the young adult
outcomes to be effectively explored.
Measures
Predictor Variables
Closeness to Residential Mother. The questionnaire in WI posed the question to the
adolescent participants of how close they feel to their mother. Specifically, this ordinal variable,
treated as a continuous variable in this study, focuses on the residential mother, whether she be
the biological mother, adoptive mother, stepmother, etc. The participants rated this perceived
closeness on the following scale: 1 (not at all), 2 (very little), 3 (somewhat), 4 (quite a bit), and 5
(very much). Since many participants do not have a residential mother and were therefore unable
to answer the question, this variable has been altered to exclude answers from those participants
without residential mothers. Perceived closeness to only the residential mother is used as a
means of better understanding how the direct home environment and maternal influence
associates with future depressive symptoms.
Closeness to Residential Father. Identically to the closeness to mother variable, the
same question was presented on the same 5-point likert scale to the participants in regard to their
resident father, whether he be the biological father, adoptive father, stepfather, etc. As a
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significant number of participants skipped this question because they have no residential father,
this variable has also been altered to exclude answers from those participants without residential
fathers. Perceived closeness to only the residential father is used as a means of hopefully better
understanding h how the direct home environment and paternal influence associates with future
depressive symptoms. Closeness to mother and closeness to father were significantly associated
with each other at the .01 level, with a value of .483.
Outcome Variable
Depressive Symptoms Scale. Established in the 1970s, the Center for Epidemiologic
Studies Depression scale (CES-D) is a succinct, reputable, widely used scale (Eaton et al., 2004)
for measuring depressive symptoms in individuals. This short self-report scale was derived from
previously constructed, longer depression scales, and has been proven to be consistent, valid, and
adequately repeatable in test-retest scenarios since its creation (Radloff, 1977). Multitudes of
household interviews and implementation in psychiatric settings show the CES-D scale to be
internally consistent throughout a variety of different settings (Radloff, 1977). Also, validity of
the scale has been confirmed as the items included correlate with clinical symptoms of
depression that are presented in other reputable self-report depression scales (Radloff, 1977).
This nine-item CES-D questionnaire (see Appendix A) was presented to participants
during WIII of collection as a 4-point likert scale, with the value of 0 corresponding to “never or
rarely” and the value of 3 signifying “most of the time or all of the time”. This scale focuses on
symptoms of depression relating to affect and depressed mood (Radloff, 1977) experienced
specifically within the past seven days of the participant’s life. Items in the scale include seven
negatively worded statements such as “you were depressed, during the past seven days” and two
positively worded statements such as “you enjoyed life, during the past seven days”. These two
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positively worded statements have been recoded to align with the values of the negatively
worded statements. Then, the responses were totaled together to create a sum score measuring
the level of depressive symptoms experienced at WIII. As there is a meaningful score of zero for
this scale, this ordinal variable was treated as continuous in the analysis. The scale’s reliability in
this study was good at both waves; α is .787 to .807.
Moderating and Control Variables
Biological sex of the adolescent participant was examined as a categorical moderator for
outcomes in the analysis, as parent-child relationships may be affected by this variable. Answers
from the CES-D questionnaire presented in WI were used as control variables. This
questionnaire included ten questions that were not presented in the WIII questionnaire. To
control for the difference, those ten questions not repeated in WIII were eliminated from the WI
dataset. Similarly to the WIII questionnaire, the two positively worded statements have been
recoded to align with the values of the seven negatively worded statements. Responses for all
nine statements were then totaled together to create a sum score measuring the level of
depressive symptoms experienced at WI.
Statistical Analysis
To achieve aim 2, a bivariate linear regression was used to examine how closeness to
residential parents (mother or father) at WI is associated with WIII depressive symptoms. A
correlation between closeness to mother and closeness to father was conducted. Conducting the
analyses of mother and father closeness separately will ensure that individuals with missing data
from those without information on either mother or father will be included for the parent they do
have data on, providing information on all individuals reporting on either their mother or father.
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In order to determine if closeness to mother and father differently affects sons and
daughters and achieve aim 3, the moderation by the adolescent’s biological sex was tested
through interaction terms. One evaluated the influence of closeness to mother on sons and
daughters, and another evaluated the influence of closeness to father on sons and daughters.
Individually analyzing these interaction effects allows me to determine if the association between
parental closeness and depressive symptoms differs by biological sex.
A final multivariate linear regression including closeness to mother and father at WI,
depressive symptoms at WI, and depressive symptoms at WIII was run in one model. This model
tested whether closeness to mother or father is associated with a change in depressive symptoms
from adolescence in WI to young adulthood in WIII.
Results
Closeness to Mother and Father
Table 1 shows the results of the bivariate linear regression analyses in which closeness to
residential mother and closeness to residential father during adolescence at WI predicted the
symptoms of depression in young adulthood at WIII. This table corresponds to Aim 2 and
Hypothesis 1 of the current study. Cases of individuals without a residential mother or father
were excluded from the analysis. Of the total 6,504 participants, 6,129 were able to answer about
their closeness to their mother, and 4,547 were able to answer about their closeness to their
father.
Row 1 shows the results for the closeness to mother on depressive symptoms. As the
unstandardized B reveals, with a 1-unit increase in the closeness to mother in adolescence, there
is a decrease in young adult depressive symptoms by .21 units.
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Row 2 shows the results for the closeness to father on depressive symptoms. The
unstandardized B here demonstrates that a 1-unit increase in closeness to father in adolescence is
associated with a .49 unit decrease in depressive symptoms in young adulthood.
Results from the regression indicate that increased closeness to mother and father in WI
connect to the experience of fewer depressive symptoms in WIII. As the p-values show, both
closeness to mother (p < .05) and father (p < .001) in adolescence significantly affect the
presence of depressive symptoms in young adulthood. The variables within this model account
for about 2% of the variance in the outcome of depressive symptoms.
Table 1
Bivariate Linear Regression of the Associations between Closeness to Mother and Father in
Adolescence and Young Adult Depressive Symptoms

B

SEB

(Constant)

7.312

.415

Closeness to
residential mother
at WI

-.210

.100

Closeness to
residential father
at WI

-.490

.082

β

t

Sig.

17.610

< .001

-.042

-2.100

.036

-.119

-5.998

< .001

R2 = .021

Note. WI = Wave I

Moderation Analysis
The next step in the analysis examines the moderator variable of biological sex. I created
interaction terms between closeness to each parent (mother and father) multiplied by the sex of
each child (male = 0 and female = 1) to examine the closeness to mother and father for each
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participant biological sex. These interaction terms were included as predictors in the linear
regression alongside the centered variables of closeness to mother and closeness to father and the
biological sex of the participant. The sum score of depressive symptoms in WIII was the
outcome variable. This table corresponds to Aim 3 and Hypotheses 2a and 2b of the current
study.
The results of the moderation analysis are shown in Table 2. As male participants were
coded as 0 and female participants were coded as 1, male participants will serve as the reference
group in this analysis. Row 1 for biological sex shows a significant, positive association,
meaning that when closeness to mother and father are kept constant, young adult females
experience .6 units higher depressive symptoms than young adult males.
Centered variables of closeness to mother and closeness to father are shown in rows 2
and 3. These variables show the associations between closeness to mother and closeness to father
and the reference group of young adult males. For this reference group of males, there is no
significant effect of the mother (p > .1). However, there is a significant effect of closeness to
father on the reference group (p < .05), as a 1-unit increase in this closeness is associated with a
decrease in depressive symptoms for males by .298 units.
Rows 4 and 5 show the interaction terms of closeness to mother by the biological sex of
the participant and closeness to father by biological sex of the participant. These interactions
show how the association of closeness to mother and father differ for young adult female
participants compared to young adult male participants. The closeness to mother by biological
sex results are significant (p < .005), and a 1-unit increase in this closeness is associated with an
additional .584 unit decrease in depressive symptoms for females. Closeness to father by
biological sex results are not significant (p > .1), suggesting that fathers do not have a significant
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effect on their daughter’s depressive symptoms. The variables within this model account for
about 3% of the variance in the outcome of depressive symptoms.
Figure 3 displays a graph of the relationship between closeness to mother and the
participant’s biological sex. The gradient of slope for males is .168 and the gradient of slope for
females is -.416. The p-value of slope for males is .298, while the p-value of slope for females is
.047, indicating that the association is significant for females but not males.
Table 2
Linear Regression Examining Associations between Closeness to Parents and Depressive
Symptoms, Moderated by Participant’s Biological Sex

B

SEB

(Constant)

3.899

.098

Biological sex of
participant

.605

.134

Closeness to residential
mother at WI centered

.168

Closeness to residential
father at WI centered

β

t

Sig.

39.911

< .001

.078

4.519

< .001

.162

.033

1.038

.300

-.298

.131

-.073

-2.279

.023

Closeness to mother by
biological sex

-.584

.206

-.091

-2.841

.005

Closeness to father by
biological sex

-.262

.168

-.049

-1.561

.119

R2 = .033
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Note. The results for the reference group of males are displayed in Rows 2 and 3, while the
results for females are displayed in rows 4 and 5.
WI = Wave I
Figure 3
Graph of Linear Regression Examining Associations between Closeness to Mother and
Depressive Symptoms, Moderated by Participant’s Biological Sex
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Controlling for Adolescent Depression
In Closeness to Mother and Father Analysis
This linear regression includes the predictor variables of closeness to mother and
closeness to father and also the sum score of depressive symptoms at WI. The dependent variable
remains as the sum score of depressive symptoms at WIII. This analysis looks into the change in
depressive symptoms over time from adolescence to young adulthood, and how closeness to
mother and father affects that change. Table 3 shows the results of the analysis.
When controlling for depression in WI, closeness to mother in adolescence no longer has
a significant effect (p > .1) on WIII depressive symptoms in young adulthood. However,
closeness to father in adolescence remains a significant effect (p < .05) on depressive symptoms
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in young adulthood. The variables within this model account for about 12% of the variance in the
outcome of depressive symptoms.
Table 3
Linear Regression Examining Associations between Closeness to Mother and Father and
Change in Depressive Symptoms from WI to WIII

B

SEB

(Constant)

3.406

.437

Closeness to
residential
mother at WI

.000

.095

Closeness to
residential
father at WI

-.212

WI depressive
symptoms sum
score

.329

β

t

Sig.

7.795

< .001

.000

-.004

.997

.078

-/052

-2.702

.007

.016

.340

20.106

< .001

R2 = .127

Note. WI = Wave I
Moderation Analysis
A final linear regression included sum score of depressive symptoms in WI alongside the
predictor variables of closeness to mother, closeness to father, biological sex, closeness to
mother by biological sex, and closeness to father by biological sex. The dependent variable
remains as the sum score of depressive symptoms at WIII.
The results of this regression analysis, displayed in Table 4, shows that overall, more
depressive symptoms in adolescence at WI relates to more depressive symptoms in young
adulthood at WIII. When accounting for WI depressive symptoms in the moderation analysis,

22

closeness to father by biological sex is not significant. This indicates that, although closeness to
father is associated with young adult depressive symptoms, this is due to the prior association
between closeness and depression, rather than closeness to father leading to change in depressive
symptoms. However, the interaction of closeness to mother by gender was significant,
suggesting an association of closeness to mother for girls on young adult depressive symptoms
that existed over and above that of prior depressive symptoms. The variables within this model
account for about 13% of the variance in the outcome of depressive symptoms.
Figure 4 displays a graph of the relationship between closeness to mother and the
participant’s biological sex between WI and WIII. The gradient of slope for males is .278 and the
gradient of slope for females is -.161. The p-value of slope for males is .073, while the p-value of
slope for females is .421.
Table 4
Linear Regression Examining Associations between Closeness to Mother and Father and
Change in Depressive Symptoms from WI to WIII, Moderated by Participant’s Biological Sex

B

SEB

(Constant)

2.330

.122

Biological sex of
participant

.350

.127

Closeness to
residential mother
at WI centered

.278

Closeness to
residential father
at WI centered

-.087

β

t

Sig.

19.053

< .001

.045

2.749

.006

.154

.055

1.808

.071

.124

-.021

-.698

.485

R2 = .132
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Closeness to
mother by
biological sex

-.439

.195

-.069

-2.252

.024

Closeness to
father by
biological sex

-.187

.159

-.035

-1.181

.238

WI depressive
symptoms sum
score

.321

.016

.331

19.472

< .001

Note. The results for the reference group of males are displayed in Rows 2 and 3, while the
results for females are displayed in rows 4 and 5.
WI = Wave I
Figure 4
Graph of Linear Regression Examining Associations between Closeness to Mother and Change
in Depressive Symptoms from WI to WIII, Moderated by Participant’s Biological Sex
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Discussion
The goal of the present study was to analyze the relationship between an individual’s
closeness to their residential mother and father in adolescence and their depressive symptoms in
young adulthood. The study also looked at how the biological sex of the individual moderates
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this relationship, and further examined if adolescent depression had any significant role in the
relationship between the mentioned variables.
Results from the analyses completed in this study affirm all three of the hypotheses. The
first analysis confirmed a negative association between closeness to residential mother and father
in adolescence and young adult depressive symptoms, and established that closeness to the father
has a stronger significant effect on this outcome. Analysis two, examining the biological sex of
the participant as a moderator in the relationship, yielded many results. Through this analysis it
was established that young adult females have greater depressive symptoms than their male
counterparts overall. However, when specifically looking at biological sex differences, it was
concluded that closeness to father has a stronger negative association with young adult male’s
depressive symptoms, whereas closeness to mother has a stronger negative association with
young adult female’s depressive symptoms.
In addition to these analyses, a final analysis was done which established an important
connection between depressive symptoms in adolescence and depressive symptoms in young
adulthood. When including adolescent depression in the equation, closeness to residential mother
in adolescence is no longer a significant predictor of young adult depression. However, closeness
to residential father remains a significant predictor. These results imply that mothers do not have
a significant effect on the change in depressive symptoms from adolescence to young adulthood,
while fathers do. Factoring adolescent depression into the analysis with the moderator of
biological sex resulted in conclusions that state that more depressive symptoms experienced in
adolescence leads to more depressive symptoms experienced in young adulthood for any given
individual. This analysis also suggests that the significant association between closeness to
residential father and young adult depressive symptoms may be explained by the initial presence
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of depressive symptoms in adolescence. However, the significant association of closeness to
mother and female young adult depressive symptoms cannot be simply explained by presence of
adolescent depressive symptoms. A practical implication of these results may be for familycentered programs to focus more on the mother-daughter relationship from a young age.
Emphasizing the mother-daughter bond in early life may serve as a protective factor against
development of depressive symptoms.
Conclusions
The results of this study confirm conclusions from previous studies about the importance
of the parent-child relationship on mental health, highlighting the relevance of the family
systems theory. These results broaden societal understanding of parent-child relationships and
the lasting impacts, specifically from adolescence into young adulthood.
Additionally, the study addresses the prevalent issue of mental health for both
adolescents and young adults, and provides a potential cause for depressive problems in these
age ranges. This study builds upon previous literature about depression by examining depressive
symptoms experienced specifically in young adulthood, which previous studies have often
neglected. The study also establishes a relationship between adolescent depression and young
adult depression, concluding that symptoms of depression experienced in adolescence tend to
persist into young adulthood.
Lastly, the study adds to literature on gender studies and provides insight on the
relationship between parents and their children in regard to biological sex. This study establishes
an important connection between mothers and their daughters and fathers and their sons,
supporting the attachment theory and gathering that mothers have a more influential impact on
their daughters depressive symptoms while fathers have a more influential impact on their sons

26

depressive symptoms. It also suggests that mothers can greatly impact the change and presence
in their daughters depressive symptoms over time, relating this study to the theory of ecological
systems and the chronosystem specifically. These results may be attributed to the types of
interactions mothers and fathers typically have with their children may be impactful. If mothers
engage in more leisurely play with their children, as fathers usually do, and fathers take on a
more routine role with their children, as mothers usually do, symptoms of depression may
change completely.
This study comes with a couple of limitations. Firstly, 1,957 of the participants, about
30%, of the sample were not able to answer the question regarding closeness to their residential
father. Thus, we cannot draw conclusions about the father relationships for this missing 30%.
Secondly, the perceived closeness to residential mother and father was presented as a single item,
although it is a complex idea. This variable could have been expanded upon to encompass more
characteristics of closeness, such as frequency of contact between the individuals and the
activities which these individuals partake in (Amato & Gilbreth, 1999), as well as emotional and
behavioral factors (Fang et al., 2021).
Future Research
Moving forward, studies can address these limitations by sampling more individuals with
both residential mothers and fathers to be more inclusive and also utilize a more specific, multiitem closeness scale. To explore family dynamics more, examining the “type” of residential
mother or father, i.e., biological, step, adoptive, etc., may also be beneficial to better understand
the impact of these dynamics on depression. In addition, marital status may be examined to
determine if the structure of the residential parents’ relationship has any influence on closeness
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or depressive symptoms, exploring deeper the relationship between this topic and the family
systems theory.
Incorporating race may also be beneficial to future studies to better understand if it serves
as a moderating effect in the relationship between parent-child closeness and depressive
symptoms. Longitudinal studies are necessary to continue in the future. As mental health is an
ever-present issue, it is important that studies stay up to date with information about such issues.
It may also be beneficial to examine long-term effects of early intervention on depressive
symptoms. Early intervention had been proposed as a solution to many issues, and it should be
considered for depression as well, as symptoms of depression tend to form in adolescence and
increase onward (Branje et al., 2010). Lastly, parent-child relationships need to be consistently
studied in a societal context as well. Constant changes in society may lead to changes in family
dynamics, and these changes may have significant lasting impacts on not only the child, but the
parent and the surrounding individuals as well.

Appendix A
CES-D Questionnaire
Now, think about the past seven days. How often was each of the following things true during
the past seven days?
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1. You were bothered by things that don’t usually bother you.
2. You could not shake off the blues, even with help from your family and your friends, during
the past seven days.
3. You felt that you were just as good as other people, during the past seven days.
4. You have trouble keeping your mind on what you were doing, during the past seven days.
5. You were depressed, during the past seven days.
6. You were too tired to do things, during the past seven days.
7. You enjoyed life, during the past seven days.
8. You were sad, during the past seven days.
9. You felt that people disliked you, during the past seven days.
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